Stats for Late Preterm Infants
• 2013 late preterm birth rate dropped to 7.99% • Range: 6.2% in Vermont to 11.6% in Mississippi
More stats
• > 477,000 late preterm births/year • Another 700,000 births each year occur at 37 and 38 weeks of gestation that are called early term infants • > 30% experience feeding difficulties
Nomenclature
• <34 weeks = preterm • 34 0/7 to 36 6/7 weeks = late preterm • 37 0/7 to 38 6/7 weeks = early term • 39 0/7 to 40 6/7 weeks = full term • 41 0/7 to 41 6/7 weeks = late term • 42+ post-term Not out of the woods yet
• Babies born between 37 weeks and 39 weeks are not exempt from the problems of prematurity -2 to 4-fold risk of complications such as respiratory distress, NICU admission, sepsis, or hospitalization for more than 5 days (Tita et al, 2008) .
Falling gestational ages
• Between 1992 and 2002, the most common gestational age of singleton babies born in the United States dropped an entire week, from 40 to 39 weeks (Davidoff et al, 2006 ).
Late Preterm Infants
• Weight ranges from 3lb 5oz (10 th percentile at 34 weeks) to 7lb 13oz (90 th percentile at 38 weeks) • Late preterm babies may look mature but are often functionally immature • LPI, especially breastfed ones, are 2.2x more likely to be readmitted, especially for jaundice and infection A population at risk (Adamkin, 2006; Engle et al, 2007 ).
• airway instability • Vacuum plays an important role in removing milk from the breast • Intraoral pressure was lower in younger babies • LPIs may encounter difficulty with sufficient milk transfer as their ability to generate high enough vacuum levels may be compromised by -low muscle tone -rapid decrease in tone during a feeding -poor seal on the breast -difficulty in maintaining the nipple in an optimal position.
General breastfeeding plan for LPI
• Place baby skin to skin on your chest • Watch for rapid eye movements under the eyelids (the baby will wake easily) 
In-hospital feeding plan
Make sure you know how to tell when your baby is swallowing • baby's jaw drops and holds for a second • you hear a "ca" sound • you feel a drawing action on the areola and see it move towards your baby's mouth • you hear the baby swallow •you feel the swallow when you place a finger on the baby's throat •your nurse hears the swallow when a stethoscope is placed on the baby's throat
Use alternate massage if your baby doesn't swallow after every 1 to 3 sucks.
Massage and squeeze the breast each time she stops between sucks. This helps get more colostrum into her and keeps her sucking longer.
If your baby does not swallow when at the breast, hand express colostrum into a teaspoon and spoon feed 2 teaspoons to your baby using the above guidelines Improving milk output by more effective breast emptying More effective pumping tips Parker, et al. J Perinatology 2012; 32:205-209 • Mothers initiated milk expression within 60 minutes of birth (group 1) or 1 to 6 hours (group 2) following delivery • Milk volume and timing of lactogenesis stage II was compared between the 2 groups • Group 1 produced significantly more milk than group 2 during the first 7 days and at week 3 • Group 1 also demonstrated a significantly earlier lactogenesis stage II.
Warming the breasts 
